Childhood Obesity and Healthy Eating
Childhood obesity has been an issue in the United Kingdom for a number of years and has gradually increased over the years (Devane and Bunn, 2021). This essay will talk about the statistics on childhood obesity in the United Kingdom followed by some of the health risks that can occur when a child is classed as obese. This will then be followed by me talking and evaluating the health stall I did on Tuesday the 16th of November which will include some of the health models such as the biomedical model, and what health means to different people. This then will be followed by what health promotion model inspired me to do my stand which was the Tannahill’s model of health. This essay will then finish off by saying what I could have done better and if I was to do my stall again what would I change.    
My chosen health promotion topic was childhood obesity and healthy eating, and my health stand was used to help educate adults on the statistics of childhood obesity, and the health effects childhood obesity could cause. Childhood obesity has affected children for a number of years and over the years this has grown at an alarming rate (NHS, 2021). In 2019 statistics showed that in Wales 26.4% of children were overweight or obese, whereas in England it is slightly lower with 22.4% of children. It is estimated that at least 1065 children in Wales are severely obese, and estimates have shown that 598 are boys and 467 are girls (BBC News, 2019).  
Being obese comes with several health risks. The risks include type 2 diabetes, heart disease, asthma and high blood pressure. These issues can easily shorten a person’s life span, and statistics have shown that these conditions have started to affect children who are obese from a young age (CDC, 2021). As well as physical health effects, childhood obesity can affect a child’s mental health. Some examples of this could be depression and anxiety where a child might feel too depressed and anxious to go out due to bullying or being judged by their weight. Another example could be low self-esteem when a child loses confidence in themselves, and body dysmorphia which means they hate the way they look, and this could lead to a child developing an eating disorder like anorexia (UK Government, 2021). 
During my presentation, after I spoke a bit about childhood obesity and the health risks caused by being obese, I then moved on to try to promote to adults and parents the importance of healthy eating, and how just making some slight changes at meal and snack times, like giving a child a piece of fruit instead of a chocolate bar, can have a huge positive impact on a child’s weight and health (Change4life, 2021). 
When it comes to health and health promotion, people have different views as to what health means to them, based on up-bringing culture and background, for example, a person who goes running everyday might see themselves as a healthy person as they have found a way to keep themselves fit. Another person might see that healthy eating is a good way to keep healthy, as it can help them maintain a healthy weight (Australian Bureau of Statistic. 2006). There are some models of health as well that also define health such as the biomedical model which looks at a human’s health to see if it is normal or abnormal. This model believes that if a person has a health condition like asthma, then the person is abnormal which means they are not healthy (Bolton and Gillett, 2019).  

The aim for me when I did my health stall was to try to educate parents and carers of the risk factors of childhood obesity. I then went on to try to promote healthy eating by talking about making healthier swaps at mealtimes and snack times, for example at breakfast time instead of giving a child a sugary cereal, swap it for a bowl of porridge. The health promotion model I used was the Tannahill’s descriptive model. I used this to try to help prevent childhood obesity by educating others how to prevent it, by explaining the health risks, and then by encouraging their children to try to eat healthily, and for parents to try to give their children healthier foods at mealtimes. Tannahill’s model of health sets out to do three things, prevent, educate and protect. The model tries to prevent by trying to reduce health risks by educating about different health concerns that can help raise awareness so it can then try to protect people from any sort of health risk (Queens University Belfast, 2021). A Criticism to an health promotion theory is that not everyone can help having a health condition. An example of this is when it comes to childhood obesity, some children might have a medical condition that might make them overweigh or obese, that the child or parents have no control over, therefor trying to promote a healthier lifestyle for the child to lose weight might not be affective due to the health condition they might suffer from (Raingruber, 2017). 
I found the Tannahill promotion to health model affective when I did my health stand as I felt the way the model was explained to me helped me work out how I was going to set up my stand. I wanted to try and prevent childhood obesity by trying to educate parents and adults on some of the statistics of the issue, and the health risks related to childhood obesity. I also found ways to try to educate parents and adults on how to try to prevent childhood obesity by simply encouraging children to eat healthier, and by giving out ideas on how to make healthy eating more fun and different ways to get a child to eat more fruit or vegetables. An example of this could have been making smoothies which is a fun activity to do with children as well.  I also felt that the way I communicated with the audience was an effective way by making several easy to read posters on the statistics of childhood obesity, the heath risks and ways to prevent it. I tried to make my posters a big size for them to be easier to read. I felt that at my health stall my audience were listening and where also shocked at some of the statistics I had found.        
If I was to do my health stall again at a health fair, I would try to target children as well as adults by maybe have different samples of fruit and vegetables for the children to try and by giving them a score sheet so they can find out what they like and what they do not like. I would have also spoken about some of the legislations that the government have created to try to tackle childhood obesity and healthy eating for example the sugar tax. The sugar tax came in to affect in April 2018 which meant any soft drink with a high sugar rate was taxed and if anyone was to buy one thy would have to pay 24 pence more than if they where to buy a sugar free soft drink (Gov.UK,2018). I would have also included quick and easy healthy eating recipes for parents to learn so that if they have been working all day, they could make something quick and easy for their evening meal. 




In conclusion I did my health stall on childhood obesity and healthy eating. Childhood obesity is a big problem in the United Kingdom and has grown considerably over the last several years. In my write up I talked about what I included in my health stall and why I then went on to mention a bit about the statistics on childhood obesity and how it can affect a child’s health. I then moved on to talk about ways to prevent childhood obesity through eating healthily. After this I went on to talk briefly about what health can mean to a person and I then looked briefly at the biomedical model of health and just spoke about how the model views health. I then moved onto look at the Tannahill’s model to health and how it had inspired me to carry out my health stall. I then finished off by saying if I did my health stall again what I would keep the same and what I would have changed.  
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